. [suBm: - COMPLETED APPLICATION, TAX !
STATEMENT AND FEE TO: APPLICATION FOR PERMIT
 Bayficld County BAYFIELD COUNTY, E_mnozmmz \.....ia

Planning and Zohing Dmvm_.n L =y

Date:
by | ° JO-58He
ﬂm_w_gw”. Wi 54801 ,m;ﬁ mm Amount Paid: ﬂﬂm ﬁawm LR

{715} 373-6138 ... @ “m WA %

| AJG 2820 Sa-1lo
INSTRUCTIING: No permits will be issued until 2l fees are paid Refund:
i : X ' . )
Checks are made payable to: Bayfield County Zoning Depariment. mm%m,m& ﬁw@ Ngﬁm mwmuwu
30 NOT START CONSTRUCTION UNTH ALL PERMITS MAVE BEEN I35UED TO APPLICANT.

Permit f: o139 \\ﬁnh T

TYPEOF PERMITREQUESTEI INALUSE " 1] SPECIAL USE ' [1 BY OTHER:

Oézm_uum Name; \ b, \wz\ . W\Nﬁ - Mailing Address: . City/State/Zip: Telephone:
Dawnig ol (A e ; \Nmm T \\ ; S I 5 P K 4
3 S ! ; i y H :
Aaeia M. T b N015 Suhawdbsed | Ashfand/ wh [/ 5750k
Address of Property: City/Statefiip: Celi Phone:
e R -~ § - 1 N e ‘M.ﬁv.\| o T
Vei5  Suhin  Road Ahlapd | Wi \uw%%% Ao <21 T
Contractor: vﬂﬁ Centractor Phorfe: Plumber: Plumber Phone:
bcnro_‘ﬁmm Agent: [Person Signing Application on behalf of Gwner(s}} Agent Phane: Agent Mailing Address (include City/State/Zip): Written Autharization
Attached
O Yes O No
PiN- (23 digits) Recorded Document: {i.e. Property Ownership)
st {1 lep T R PR ) ooy e ; g
Legal Dascriplion: (Use Tax Statement) 08l e d-9¢ - oF By ey R AY Volame Q” m page(s) L __mm
m T. Gov'i Lot Lot{s) S Vol & Page %] Lot(s) No. Block{s) No. | Subdivision:
. -~ Town of: Lot Size Acreage
Section MQ , Township ..\w. N, Range =2 W . j e Sy I
g Barksdae. 550 JAADY (&, /8
[ Is Property/Land within 300 feet of River, Stream (ind. mermitent]) | Distance Structure Is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yas--—-continue — feet Flocdplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Ll Yes <_H_ Yes
if yes—eontinee —9 feet o >xNo

1 New Construction | X 1-Story ~! Seasonal i J Municipal/City
’ ¥ Addition/Alteration | 0 1-Story +Loft | & YearRound | [ 2 J (Mew) Sanitary Specify Type: = Well

J] Conversion . 2-Story [ 3 R Sanitary (Exists) Specify Type: g e, dz, F )
[1 Relocate {existing bidg) [ Basement O O Privy [Pit}) or Vaulted {min 200 m,%__oa
[0 Run a Business on [l No Basement \»N\ None [ Portable (w/service contract)

Property O Foundation [ Compost Toilet

N _Pasl C MNone
SVART G length: %0 P+ width: 3o & Height: 0 /A
reposdd Consiruction S tength: ¢ £ Width: _ fq, F Height: J2A —

vqouommm mﬂ_.:nEwm
uq_:n__um_ Structure ?«mﬁ structure on _u:u_umﬂi }
Residence (i.e. cabin, hunting shack, etc.) X }
with Loft X )
V& Residential Use with 3 Porch X }
with (2"} Porch X }
with a Deck X }
with {2™) Dack X }
[} commercial Use with Attached Garage X )
O Bunkhouse w/ {[¥ sanitary, or [] sleeping quarters, or ] cooking & food prep facilities) X )]
C Mobile Home (manufactured date) X }
g _Sc:mn:umm Use Addition/Alteration (specify) X )
- Accessory Building  (specify) X }
i Accessory Building Addition/Alteration {specify) \.m P %% 1 M\Tmm -+ X o ) ]

m,w & £en w €
[0 | Special Use: {explain) ( X }
O Conditional Use: (explain} { X }
0 | Other: {explain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTI
| {we) declare that this application {including any accompanying information) has been examined by me {us) and to the best of my {our) knowledge and beliet it is true, correct and complete. | [we] acknawiedge that 1 {we)
arn [are) responsible for the detail and accuracy of alf infarmation | {we) am (are} providing and that it will be reiied upon by Bayfield County in determining whether to issue a permit. | {we] further accept fiabiiity which
ray be a resuft of Bayfield County relylng on this Infarmation | {we) am {are) providing in or with this application. 1 {we) consent ta county officials charged with administering county prdinances to have access 1o the
abave described propeg, ‘ T any reasonabk e far the purpose of inspectian.

Owneris}): N\% NX\“\?&% I’y .nﬁMer\, Date Wx\mﬁ -/l

{if there m‘fm{*&w:ﬁﬁm Qwners fisted on %m woma Al Qéuma must sign or letterls) of authorization must accompany this application}

Authorized Agent: Date
' (if you are signing on bahalf of the ownear{s} a letter of authorization must accompany this application)
. . i ; . T g Attach
bnn_qmmm.ommnmum::# \wxﬁx rm,\wmu .&p muﬁmn‘_\ bm\m \mm\?\.\ M\GA fm\ mﬁ.\ wn nouﬁmﬁwxmnmnm%ma

if you recently purchased the property send your Recordsd Beed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

(2) Show / Indicate: North (M) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road)

{4) Show: Ali Existing Structures on your Property

(5) Show: {*) Well (W); (*) Septic Tank (ST); (*} Drain Fleld (DF); {*) Holding Tank (HT} and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

{7) Show any (*): (*) Wetlands; of {*) Slopes over 20%

t‘m_m.,.a .&\c

Please complete (1] ~ {7] above {prior to continuing)

(8) Setbacks: (measured to the closest peint)

Satback from the Centerline of Platted Road Setback fram the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Faet

Setback from the North Lot Line | %1 Feet

Setback from the South Lot Line £ 777 Feet Setback frem Wetland Feet

Ecmnx from the West Lot Line N._ {2 Feet 20% Slope Area on property [Jves [] No
Setback from the East Lot Line 1z g Feet Elevation of Flogdplain Feet
Sethack to Septic Tank or Holding Tank 1Y Feet Sethack to Well 14 Feet

Satback to Drain Field

Feet

Setback to Privy {Portable, Composting)

Feet

Prior to the placement or construction
other previously surveyed comar or marked by 8t censed surveyor at the pwner's expense.

one previgusly surveyed corer &0 the other previcusly surveved corner, oF

Frior to the placement of construction of & structire more han ten (10} feet but fess than thirty (30}
verifiable by the Department by use of 2 corrected compass from a known corner within 500 feet of tha

&f & structure within ten (10) feet of tha minimum requirad setback,

the boundzry line from which the setback must be measured must e visible frons one previously surveyed corner to the

foat from the minimum required setback, the boundary fine From which the setback must be measured must be visibie from
proposed site of the structure, of must be

marked by 2 licensed surveyor at the owner's expense.

E£or The Construction OF New One & Two Family Dwelli

{9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (5T}, Drain field (DF), Holding Tank {HT), Privy (P and Well {W).

NOTICE: All Land Use Permits Expire One (1} Year from the Date of Issuance if Construction or Use has not begun,
ing: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federai agencies may also require permits.

_mm:m:nm __..*o::mn_o: Fc::ﬂe. Use 05_5

mm_._;ms.. 2c3_um_,

|-# of bedrgoms:

Sanitary Date: -

...nE.

wmmmo_._ for Dms_m_

\\UNUQ%F\A\\“

_umw::ﬁus\\ﬁ a@ \ - = .vwﬂa_ﬁomﬁm

{l5 Parcél a'Sub-Standard Lot | Ol Yes |Deed of Record) -
_m _umqnm_ in Comnon Ownership | 0 Yes * (Fused/Contiguous Lotis))

q:nwcﬂm ZD?ﬁozmoﬂB_:m 1 OYes

Affidavit Required
Affi awEn Attached

mﬂm:ﬂma by V w_mznm.ﬁm.o.b.u :
..:<mmpv§m s nmmm

UV T \Was Parcel _.mmm__< Created Vamm ONo-—, - .
S_.mw vavﬁmq mEE_:m Site Dm__nmmﬁmn_ D Yes T No ﬁ 1 mH\ :

s.qmﬂm PdnmE.. Lines xm_u_.mmm_._ﬁmn 5.. Os..nm
Was _u..oum_é\ mc2m<mn_

Sm_umn:on Record:

T

TOE T Ev

% .. .No‘;.ﬂ.ﬁ Umm.r:..mnm
/Nwﬁ\wuf i@?{ S o wm_ﬂmm n_mmm%nm

_u.m.ﬁ.m Qﬂ_:m..m.mnzo:. \mU & \\\ur\\ p . _ _:mumﬂmn v< \\R

Date of wm-_zmﬁmn:oz. .

Condition{s} Town, Committee or Board 0\03%53 Artached? ©iYes

13 = ledderthiey need to he mﬁmnnm&

Signature of Ingpector:

wmﬁ .o;nn\w\m_\‘w\\ NQ

Hold mow\a_{.ﬁ

Hold For Sanitary:

Held For Affidavit:

Hold For Fees: L]
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